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Target Audience
 This training session is designed for those who 

will collect and analyze Pharmacy or Microbiology 
data in the Antimicrobial Use and Resistance 
(AUR) option of the Medication-associated 
module of the Patient Safety component of 
NHSN.  This may include:
– NHSN Facility Administrator
– Patient Safety Primary Contact
– Infection Control Professional (ICP)
– Epidemiologist
– Microbiologist
– Pharmacist
– Data entry staff
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Objectives

1. Outline the impact of antimicrobial use and 
resistance in healthcare

2. Identify the structure and purpose of the AUR 
option within the Patient Safety Component of 
NHSN

3. Review the requirements for participation in 
the AUR option 

4. Define location types required in the AUR 
option
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Objectives (cont.)

5. Describe AUR elements  in
 Monthly Reporting Plan
 Summary data for Microbiology
 Summary data for Pharmacy

6. Demonstrate the use of AUR rates to 
improve infection control practices and 
antimicrobial prescription practices
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Background
 Antimicrobial-resistant organisms  are increasing 

rapidly in the U.S.
 Reasons:

– Transmission between patients
– Selection of resistant organisms because of 

antimicrobial receipt

http://www.cdc.gov/ncidod/dhqp/pdf/ar/mdroGuideline2006.pdf

http://intranet.cdc.gov/ncid/graphics/image-gallery/antimicrobial/images/Resist_jpg.jpg
http://intranet.cdc.gov/ncid/graphics/image-gallery/misc-pics/images/pills_tif.jpg
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AUR Option Purpose

 Assist hospitals in collecting data on 
antimicrobial use or bacterial resistance to 
antibiotics or both

 Feedback rates of antimicrobial use and 
resistance to encourage appropriate 
antimicrobial prescribing

 Encourage activities targeted toward the 
prevention of patient-to-patient transmission
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Requirements
 Collect data for a minimum of 6 months* per 

calendar year
 An acceptable month of data includes:

– Clinical isolates from microbiology or…
– Antimicrobial agents used from pharmacy 

or…
– Both 

 Data must be submitted for specific location 
types within your hospital

*Submission of fewer than 6 months will not be adequate  
to accurately measure antimicrobial resistance or use 
rates
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Important Note!

 AUR Option does not collect data about 
patient infections

 Simultaneous collection of data using the 
Device-associated Event Module is 
strongly encouraged for the same months 
and in the same locations as followed in 
the AUR Option.
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Monthly Reporting Plan - AUR
 A Plan must be submitted for AUR for each 

month
 The Plan must include all of the following 

locations:
– At least one ICU or SCA
– All non-ICU/SCA areas combined
– All outpatient areas combined*

 For each above area, the facility chooses to 
monitor either microbiology data or pharmacy 
data* or both

* Exception – No pharmacy data are collected in outpatient areas!
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AUR Location Categories

 Intensive Care Unit (ICU): a patient care 
area that provides intensive observation, 
diagnosis, and therapeutic procedures for 
critically ill patients.  Excludes step-down, 
intermediate, or telemetry care.



DRAFT Specialty Care Area (SCA): a patient care 
area in which 80% of patients are of the 
following types:
– Bone marrow/stem cell transplant
– Solid organ transplant
– Patients with hematologic or oncologic

malignancies
– Peritoneal or hemodialysis
– Long term acute care

AUR Location Categories
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Location Definitions for AUR

 All Inpatient (non-ICU/SCA): a designated 
patient care location category for combining 
data from all inpatient areas that are not ICU or 
SCA.  
– The patients in this location are NHSN 

inpatients (i.e., those patients whose date of 
admission and discharge are different calendar 
dates)

– Data reported as a single entity in AUR option
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Location Definitions for AUR

 All Outpatient: a designated patient care 
location category which combines the data 
from all outpatient areas together
– Patients are admitted and discharged on the 

same calendar date
– Data from all outpatient areas combined and 

reported as a single entity in AUR option
– Pharmacy data are not reported for 

outpatients in AUR
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Locations

 AUR Locations are established 
during the Set Up process

 December 7 training “Facility Start 
Up”
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If the AUR Option is followed, 

you must monitor
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If the AUR Option is followed, 

you must monitor

SICU – Surgical Critical Care ✓ ✓
At least one ICU or 
SCA
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If the AUR Option is followed, 

you must monitor

All non-ICU/SCA 
inpatient areas 
combined

SICU – Surgical Critical Care ✓ ✓
AIA – All inpatient areas ✓ ✓
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If the AUR Option is followed, 

you must monitor

All outpatient areas 
combined

SICU – Surgical Critical Care ✓ ✓
AIA – All inpatient areas ✓ ✓
AOA – All outpatient areas ✓
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If the AUR Option is followed, 

you must monitor

All outpatient areas 
combined

SICU – Surgical Critical Care ✓ ✓
AIA – All inpatient areas ✓ ✓
AOA – All outpatient areas ✓
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AUR – Microbiology Data
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Microbiology Data Collection form

ALLINOct 2006
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Microbiology Data

 Report antimicrobial susceptibility test* 
results on all nonduplicate, clinical isolates 
processed by the laboratory during each 
month of monitoring
– S – Susceptible
– I – Intermediate
– R – Resistant

* Defined by Clinical Laboratory Standards Institute (CLSI)
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Microbiology – Duplicate Isolates

 Do not include duplicate isolates.  
– A duplicate isolate is defined as an isolate of 

the same bacteria with the same antimicrobial 
susceptibility pattern in the same patient, 
regardless of specimen site, during a given 
calendar month
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Microbiology – Surveillance 
Cultures

 Do not include surveillance cultures.  
– Surveillance cultures are those cultures 

reported as part of infection control 
surveillance such as stool cultures for 
vancomycin resistant enterococci (VRE) or 
routine nares screening for MRSA on 
admission
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Select the appropriate location

Choose the month and year from 
the drop-down lists
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Resistance Rate = 

Number of resistant isolates

Number of isolates tested
X 100



DRAFTAUR – Pharmacy Data
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Pharmacy Data Collection Form
BMT 6332006Oct
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Pharmacy Data

 The number of grams or million international 
units (mill.I.U.) are reported monthly for 
inpatients

 Selected oral and parenteral antimicrobial 
agents
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DRAFT Select the appropriate location

Choose the month and year from 
the drop-down lists
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Enter the number of patient days for the 
location for the month

741
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Calculating Antimicrobial Use 
Rates

DDD of antimicrobial = 
Grams of antimicrobial used

DDD in grams*

* See Table 15 in NHSN Users Manual 

http://www.cdc.gov/ncidod/hip/nhsn/member
s/PSProtocolsMay06.pdf

DDD per 1000 pt. days = 
DDD of antimicrobial

# Patient days
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Using AUR Rates to Improve 

Practices
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Facility location 
category
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Bug-drug combination
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Comparative 
rates



DRAFT



DRAFT



DRAFT



DRAFT
Agents with similar 
spectrum are grouped
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Number of DDD reported
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Pooled mean for each 
antimicrobial agent 
group
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Using the Data
 Detect emergence of new 

resistant organisms or changes 
in resistance patterns in your 
facility

 Identify changes that may 
correlate with 
– Staffing changes
– Staff education
– Antibiotic prescribing 

practices
 Compare your rates with NHSN 

rates
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Using the Data

 Helpful in getting administrative support for 
infection control intervention activities

 Correlate data with pathogens identified in 
infections (e.g., VRE  increasing rates and
increasing incidence of CLABSI with VRE 
pathogen)
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Using the Data

 Provide clinicians with 
information to guide 
antimicrobial prescribing 
practices
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Questions?

http://www.cdc.gov/ncidod/dhqp/nhsn_members.html
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